Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (5612)463-5800 1-800-325-8506

ForM COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1| ACCOUNT# [ 2 | Total pages filed:
OFFICE USE ONLY

Date Received

3 | CANDIDATE/ MS/MRS% FIRST M Receiveg_Clity
OFFICEHOLDER geretary Office
NAME = {.... .4 Qre’K . 6 L ) .. ... . ] Date bl Rt

NICKNAME LAST - SUFFIX Time: ¥ .

Townsend S
4 | ORIGINAL Date Hand-delivered or Date Postmarked
_] REPORT D January 15 D Runoff Domer (specify)
TYPE July 15 Exceeded $500 fimit
D D Receipt # Amount
D 30th day before election [:l 15th day after treasurer
appointment (officehotder only} Legal Totals
8th day before election Final report

[X_] D Date Processed

5 | ORIGINAL Month Day Year Month Day Year
PERIOD 4 ﬁl” Date Imaged

s THROUGH ge
COVERED 4 / / ol , 0% // 30 // Og

6 | EXPLANATION OF CORRECTION

@ Prisr Repost had ¢) Missing Pate $+a,mPRwd Form Cov -¢/BH, Forwm CJok

cover Sheet pg 133)No notany witness cfOR Cover Sheetr pg o,

Correckt Contr buti o Bal ance fo incild e peh contbutions,

of ¥ SﬂAor lc%.-j‘g'\}“wbi'd

& Corveet Actual Vendeor Name addregs.

g(‘.wrg)@(— Pol Expmse_a kfa1/og +o H CA{V"O%' 5 19 p‘na.fu,c(’a AP I3e,
Glanyfy puTpol o¥F Poi, Ef)f“‘d’ H#Y03[e8 -Sems Civw, /5;/03-‘

v Fhice Pepot, Hfo2 103 - ofH Ve_fw'-t, q;m’/@g - KMQ oouy 4«/.4”05. ofNw

@ﬁ‘?;f‘f Fy gL ec adacess For io3jos Peck office, HTisfos ALy redtons, HFU3
7| AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

W or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned

that the repthias origirgllyfiled is inaccurate orincomplete.

3\ BETSY B. GATES §
fall Notary Public, State of Texas §
4 My Commission Expires 03-09-2011

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me b&m&ﬁw‘\bwo 5/2-» this the . 5 day omgﬁf

20 1 Q , to certify which, witness my hand and seal of office.

B. Hbe BBy B.GATES  MoBT. Urd S¢cRETAY

Signature of ¢fficer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form, (Ethics Commission filers) q

1 ACCOUNT # 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / R FIRST Ml

D QJ’ QJ{< 8, ) OFFICE USE ONLY

..... i o
NICKNAME SUEFIX Dale Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Tow /\ 8@((‘ 8(‘ g::::vﬁt! Sec:%omce
ADDRESS /PO BOX: APT / SUITE #, ary; STATE: ZIP CODE Time: _ {9 . .S 2. N
200 WM JUeLrgens Os.

Tomball, Tv. 77375

Dale Hand-delivered or Date Postmarked

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

[ additional pages

OFFICEHOLDER ' ; Recepl # Amouni
PHONE (A81)3S71- 150 |
Dale Pr¢ d
& CAMPAIGN vsiRs iR FIRST "
TREASURER l { 5 S Gaie imaged
. . e e e e e - s
NAME NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #; GiTy STATE ZIP CODE
TREASURER /
TREASUR 20013 WIm TUurdins Tombc [, Tx, 17515
(Resldence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .(9\ 6
PHONE ( g‘) 5’7—'156I
9 REPORTTYPE
) : 15th day after campaign tr:
[:] Ja.nuary 15 l::] 30th day before election D Runoff [:] e oty oigs)ufef
l::] July 15 m 8th day before election D Exceeded $500 timit D Final report (Attach C/OH - FR}
10 PERIOD Month Day Year Month Year
COVERED THROUGH
4 ot /O% o 50, 0%
14 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / l O/ 0& D Primary [:] Runoff @Gbneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known)
Council Pos. |
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of Ihe direct campaign expenditure
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Api. / Suite #; Cily: Siate: Zip Code

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME DU g/K 5— m n (lo %r‘ 16 ACCOUNT # (Ethics Conwmission Fiters)

17 NOTICE = "This box is for notice of political contributions accepted or political expendilures made by political commiltees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
{1 eenerac
COMMITTEE ADDRESS
[] seecinc

[0 additionat pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,7 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 50 q 5 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ g o
4. TOTAL POLITICAL EXPENDITURES

$5680L.30

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ O

OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L} q 9\ '2 . q q
19 AFFIDAVIT

i, of perjury, that the accompanying report
information required to be reported by

, BETSY B. GATES
Jaf Notary Public, State of Texas

74 My Commission Expires 03-09-2011 oo e
! ] Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ,

—
Swom to and subscribed before me, by the said ‘D W '@‘J\w WO S '2 ~ __, this the i day

L 20 Z , to certify which, witness my hand and seal of office.

B b Mol 8% 8GOS  A8ist UK ey

Signaéug of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: :

2 FILER NAME

Dereld .

“Townsend S

3 ACCOUNT # (Eitcs Commussion filers)

4 Dats 5 Payeename

6 Payee address: City, State; Zip Code

4-02-03|

4 au FM 2220 Tombasl, Tx. 17377

7 Amount
%)

? 2205

required.)
podsteards

{If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information o]

»« Compilete if direct expenditure to benefit C/OH »»

Candidate / Officeholder name Oflice soughl Office held

Date Payee name

Sam'=s Club

Payee address:; City. State: Zip Code

H-03%-0%

7950 W. TM 1o Houzten, T, 17070

Amount
(%)

54%@@

Purpose of payment (See, mstruchons regardnng type of information

requnrecci .) ‘ (L\a e ?1

an wﬁhn [0005 ettt an
XS 4

(@avel outside of Texas, complete Schedule T)

*« Complete if direct expenditure 1o benefit C/OH -+

Candidate / Officeholder name Office soughl Office held

Date Payee name

Payee address:;

Clty State: Zip Code

4-0% 0%

1Y Tombad] Pluoy. Tomball TX 170

Amount
($)

$(5/1.50

Purpose of payment (See instructions rel ardnng type of mformauon

required. )Q_QMPQ;_:S N

«» Complete il direct expenditure to benefit C/OH «»

Candidate / Officeholder narne Office soughl Office heid

anvelopes, Foemaodl -&u&'
{If travel outside of Texas, complete Schedule T)
Date Payee name
Payee address; ity. State Zip Code

H4-077-0%

Iy FM 2990 -@mmm 17377

Amount
(%)

k.1

3

Purpose of payment (See || mstructnons regardmg type of information

required.) Qam 3
e dlu tom&cf' ’
(?&IQOU&ME of TJxm mplete ghedule T)

*« Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: Q
2 FILERNAME DUeK 5 __‘—Q wn Sm d % 3 ACCOUNT # (Eitecs Convrssion fiers)
4 Date 5 Payeename 7 Amount
Unitesl States Postod Serviee (USP5)  °
)_l__oa_m 6 Payeeaddress: City: Stte: ZipCode $
(29 N-- Holdevvei 2\ 73,00
Tom @O«Q W T '7’1% 5

8 Pw;o::ol payment (See instructions regarding type of information - Complete if direct expenditure to benefil CIOH «
reqy Candidaie / Officehoider namse Oftice sought Office held
posm% o madl pud

(if travel outside of Texas, complete Schedule T)
Date Armount

ie .c.\:_ Sgns.

Hiw ity. State: ZipCode $
[-es A4 Commerce Tombadl, TC. I35 A3% 00
o | oo et e
campegn 3AGns
(If travel outside of Texas, compilete Schedule T)
Date - Payeename Amount

()

o fAdmran ST $
h-lo>7c% lalal‘S NOrH’;n‘d '3 Traca A
Sering, TK. 1379

Purp_ose of payment (See instructions regarding type of information - C tete if direct expenditure lo benefit C/OH
required.} Candsdate ¢ Officeholder name Office soughl Office held

Beabance on +-Shicts

(if travel outside of Texas, complete Schedule T)

Amount
($)

HCN Cpo. pourty Newspogery P52,

Oate

H4-1.0% Co: Sy ZeCoos
8;23 \h\\a?o, 8661 e Dr,
Tombedl | T 13715

Mposeof payment (See instructions ragardmg tvpeof information - Complete if direct expenditure to benefit C/OH

4& L-(' ?\3 @ g Candidate / Officehoider name. Ofiice soughl Offics held

(if travel outside of Texas, complete Schedut

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-

5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explai

how to piete this form.

1 Totai pages Schedg:

2 FILERNAMEDUQK 5. Town

sendt D0

3 ACCOUNT # (Ettucs Comvmussion filers)

4 Date

Y-18-0%

6 Payee address: City. State: Zip Code

225 Alma tom podl, T

7 Amount
8

B 297.28

H-18-0%

8 Purpose ‘;" payment (See instructions regarding type of information 9 «~ Complete if direct expenditure lo benefil CIOH +

required L3 Candixdate / Oficeholder name Oftice sought Office held
Qammﬁa§ 19N >
(¥f travel outside of Texas, complete Schedule T)
e o —
Date Payee name @ Amount
$
Domino S 7/24, ®

l‘-f@'é‘"l o QO ﬂ‘ b

Date -

Pm'poseofpaymem(Seemstmmonsregard‘mgtypeoﬂnmrmabon

dampeign

("lravalou&idoof'l’

4«!&-05 B

plete if direct
Canadidate / Omceholder name

penditure

re%hl mends for

» GO,

II

awﬁomm@c& kombd( K 11318

1o benefit C/OH -

Office sought Office held

m__m_.:ﬂ

Amount
(&3]

3 35723

Date

4-{3-0%

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure o benefit C/OH »»
Qraquired), n 8\ 3 maﬁ e\(/ Candidate / Officehoider narme Office soughl Office held
(¥ travel outside of Texas, complete Schedule T)
SRl _—-__—
Payee name Amount

City. State: Zip Code

1 Tomboadl Py Tombadl, Ty, 17215

($)

- 3Ly

(i travel

Puzposeof payment (See instructions regarding type of information

,«Qmm of brechufe/ mc&en als

ide of Texas,

«» Compiete if direct expenditure
Candidate / Officeholder name.

to benefit C/IOH -

Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME DQ_(\QK 31 TO(@()SQHC' a.\ 3 ACCOUNT # (Ettecs Comvrassion fisrs)
4 Date 5 Payeename 7 Amount
off ce Tepot "’

L‘"qus .6 pa.yeeadd':ess'. - . ¢Qy Stste cho"e ................... $(29 g

|LH;2 FM 29
al), %2@’17%’13

41 Total pages Scheduls F: &

8 Pumoseofoaynm(Seemstruwmsrega@ngtypeofmfo"nahon = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehcider name Oftice sought Office held
\abes foc campoddn
(¥ travel outside of Texas, plete Schedute T)
Date

Payee name

Office DOt
L‘_ﬁ_o& ............. e/gxy -s‘(m-e' Zipcode ................... 4 B'g!bl
: %434 m Q23 20

Tomped\, TX 17509

dmml(wmwmngmdim = Complete if direct expenditure to benafit CIOH -
&?\ Ntee N 'FO( Candidata / Officehatder name Office sought Office held
M Hier ¢ inviiabigns
(If tn Texas complete Schedule T)
Amount

- sons
4308 Aoy S, F2. ¥

%14 oM dece
Tombadl, TL 71515

Purpose of payment {See instructions regarding type of :nfom\auon .-~ C lete if direct expenditure to benefit C/OH ~

pmi DMNS 19~ Lt | e o

of Texas, complete Schedule T)

Amount

Beak of Anerica ~

TOE | (G2 Branam O $ Lo-00

Purpose ;ﬂ payment (See instructions regarding typeof information -« Complete if direct expenditure o benefit C/OH «

required. Candidate / Officeholder name Office sought Office held
Chetks e Campaug N

{1 travel of Texas, p Schedule T) m‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form.

Dexex S.Townsend Se.

4 Date 5 Payeoname 7 Amount

Office Toepet
L\-~(LI,~0‘3 6 Payeeaddress; City. State; Zip Code 3 q@.qo

14 4au FM 2920 Tomball TKA7377

8 Purpose of payment (See instructions regarding type of information 9 « Complete il direct expenditure to benefit C/OH -
Candidate / Ofhiceholder name Oftice sought Office hetd
cmmm»gn brednwe, maferials

1 Total pages Schedute F: :

2 FILER NAME 3 ACCOUNT # (Ettwcs Commession fiers)

ide of Texas, ¥ Schedule T)
B pa?;;m ellayr B
King Bellac
H-15-08 Fs51.92

27730 mbell Puoy . lmball K737

Purposeofpaymem(See instructions regarding type of information « Complete if direct expenditure lo benefit G/OH +»

mqmred.)cg aupp l e - Candidate ! Officeholder name Office sought Office held
(lftravoloutsldeof ‘exas, oompleteSchodnle'n
— ——
Date - Amount
%)

OCHQL Duyoot ... ...

L\-\%-O% Payee address; Ciy: Swmte: ZipCode $- ‘
4424 FM :L%o’fomlocd(,ﬂ' IGEN TS \b. 23

Purpase of payment (See instructions regarding type of information - Complete it direct expenditure 1o benefit CIOH =
required.) Candidate / Officehoider name Office soughl Office heid

rdurn campodgn supplies

{i travel outside of Texas, complete Schedule T)
e e

i |

Date Payee name Amount

 Blutherry Pokan ®

Payee address; City. State; Zip Code

{-ho-cg| Y3450

232271 Senock La. Tomhel) T 91375

Purpose of payment (See instructions regarding type of information » Complele if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name. Office sought Office held
camp i“ mesing

(i travel outside of Te Schedut

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics C

ommission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

©

2 FILERNAME

Decek S, Townsend 8¢

3 ACCOUNT # (Ettwes Comutesswon fiders)

4 Date

¢-21-08

5 Payeename

Pizzo. Huk

21l L. Mady Tombed(, Tk 71275

k4 Amourt

(%)

4 75 .47

9

8 Purposa of payment (See instructions regarding type of information -« Complele if direct exp to benefit CIOH «
required. . Candidate / Officehoider name Office sought Office heid
eampotgn werker (Lt
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount

Y2808

State: Zip Code

3 Commu—ae) Tomball, TY. 17375

(%)

¥ (0%.25

Purposeofpaymem (See instructions regarding type of information

« Complete if direct

P

diture to benefit C/IOH -

4-94-02

iy ek FM 2320 Tombadl, T 77375

Camwsn Bannex'\ Candidata / Oficehatdes name Office soughl QOffice held
(if travel outside of Texas, complete Schedul
L Office Tepet ... ®
Payee address: City; State: Zip Code

® TO. 249

4 2ck0d

uwral New

State: Zip Code

?25 \/al\&gt 5 ware Dc

Hm@

Purpose of payment (See instructions regarding type of information .- Complete il direct expendituse to benefit C/OH
Candidale / Officeholter name Office soughl Office held
mCL-Qe.r (ods jit)(’ mo.ardm ,5,9,13
{if trave! outside of Texds, comp! tes
Date Amount
$)

b5, 3¢

Tormbadl, 772115

&d

(i travel

Purposeofpayment (See instructions regafdmgtypeofmfonnaﬁon

«» Complele if direct expenditure
Candidate / Officeholder name

L{%o 68

Crhadsh

ide of Texas,

to benefit C/OH -

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

1-800-325-8506




